Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
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Statement covers period

from 09/25/2016

through 10/22/2016
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11/08/2016 /7y

P

COVER PAGE

60

1/13

For Official Use Only

1. Type of Recipient Committee: aAncommittees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)
[] General Purpose Committee
O Sponsored

QO Small Contributor Committee

[] Ballot Measure Committee
Q Primary Formed

O Controlled
O Sponsored
(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee

2. Type of Statement:
Pre-election Statement
[] Semi-annual Statement
[ Termination Statement
[[] Amendment (Explain below)

O Quarterly Statement

[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Gomplete Part 7.)
. . I.D.NUMBER
3. Committee Information 1384405 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Phil Greer for City Council 2016 Kelly Lawler
STREET ADDRESS (NO P.Q. BOX) MAILING ADDRESS
1300 Bristol Street North 9640 Tegner Road
Suite 100
cITY STATE  ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 209-656-1542 Hilmar CA 95324 209-656-1542
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX NAME OF ASSISTANT TREASURER, IF ANY
1300 Bristol Street North
Suite 100 MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660
OPTIONAL: FAX/E-MAIL ADDRESS cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my/k;lowledge the-infg /matié c})’htained herein apd.in the attached schedules

[4

is true and complete. | certify under penalty of perjury under the laws &f th’é State of California that'the forego”ing’is triie and*carreé% /
o f { /(//(/M ﬂ/

Executed on___10/25/2016 By Kelly Lawler | ___,%_E

DATE SIGNATURE OF TREASURER OR ASSISTANT/TREASURER /7_'/ o=
Executed on__10/25/2016 B Philip _ Greer £ i/

DATE SIGNATURE OF CONTROLLING OFFICEFB}: ER, CAQIBIDATE, STATE MEASURE PROPONENT OR RESPG@!E OFFICER OF SPONSOR
Executed on By :

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or print in ink. COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Phillip Greer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT

Sought: City Council Member OPPOSE
City City of Newport Beach 07 O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE z2Ip Identify the controlling officeholder, candidate, or state measure proponent, if any.
1300 Bristol Street North
Newport BeachCA 92660 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controllied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee Listnames of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? |:| SUPPORT
[ ves Cno [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER D SUPPORT
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[1ves Lino [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
A ntinuation sheets if necessa
CITY STATE ZIP CODE AREA CODE/PHONE ftach co ece ry
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 3/13
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405
Contributions R iv Column A Column B Calen_dar_Year Summary for (_:andidates
tributions Received oL oD sasover | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 2800.00 g 6105.00
2. Loans Received Schedule B, Line 7 10000.00 3000000 1/1 through 6/30 7/1 o Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......ooooo AddLines1+2 $___ 1280000 $_ 3610500 |° Recoved 000 s 0.00
4. Nonmonetary COntributions ................oooooeeeeeeeeeeer. Schedule C, Line 3 500.00 500.00 21, Expendiures
. u
5. TOTAL CONTRIBUTIONS RECEIVED...........ccccoounc...... Add Lines 3 + 4 1330000 s 36605.00 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoooonmnrrrceernnsecccennns Schedule E, Line4  $ 787339 s 30377.56 _ | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22, Cur_nulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....c..ooomoorrer AddLines6+7 $ 787339 § 30377.56 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........occcccooeevu...e. Schedule F, Line 3 15098.27 156598.27 Daze of/gé?cti)on Total to Date
mm/dd/yy)
10. Nonmonetary Adjustment ... Schedule C, Line 3 500.00 500.00
11. TOTAL EXPENDITURES MADE...............comnee. AddLines8+9+10 $ 2347166 _ § 46475.83 &
Current Cash Statement 8
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 800.83 | To calculate Column B, add
amounts in Column A to the
13. Cash Recelpts ................................................. Column A, Line 3 above 12800.00 corresponding amounts §
14. Miscellaneous Increases t0 Cash  .........ccccoovevvveoreeereeeees Schedule I, Line 4 0.00 ‘;:p'zrf"s";mz :n‘:gzg;’; i':St .
Cash Payments ... Column A, Line 8 above 7873.39 _ | column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5727.44 _ |fiaures that should be %
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.............ccc.......... Schedule B, Part2  $ 0.00 _ {carry over the amounts
. N from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ......cco........... Add Line 2 + Line 9 in Column B above ~ $ 45598.27

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 4713
NAME OF FILER 1.D. Number
Phil Greer for City Council 2016
1384405
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF 'E"g"’:'-é)JSEIRE’;’gER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt: X] IND | Attorne 100.00 100.00
1000672016 | Laurel Zaeske L1 com !
1 oTH
Pty Brown Rudnick LLP
I: [1scc
RC})t Dt: IND Retired 500.00 500.00
10/13/2016 Kathleen Verratti 1 com
1 oTH
CIPTY |[n/a
. [ scc
Ropt Dt IND | Owner 1000.00 1000.00
10/19/2016 | Grea Wohl ] com
[1oTH
dp1Y Wohl Investments Co
D: 1 scc
Ropt Dt IND | Retired 200.00 200.00
10/22/2016 | Hugh Logan L1 com
1 otH
ClpPTY |[n/a
ID: 1 scc
Ropt Dt C1IND 500.00 500.00
10/22/2016 Orange County Employees Association PAC COM
[]oTH
LlPTY
ID: 801447 _ | Llscc
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 2750.00 IND - Individual
(Include all Scheduie A SUDLOIAIS.) .....ooeeiiiecee e $ : COM - ?etﬁpiiqu‘t ngittegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ..........c.ccocoovvieceeiireene, $ 50.00 g;‘;- gt:{?f Party
- Political Fal
3. Total monetary contributions received this period. 2800.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................. TOTAL $ i

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

. - - Amounts may be rounded : g
Monetary Contributions Received t whols dollars. Statement covers period 6 0
from , l
SEE INSTRUCTIONS ON REVERSE through 5/13
NAME OF FILER 1.D. Number
Phil Greer for City Council 2016
1384405
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O L e susmessy e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rc})t Dt; [X] IND Retired 200.00 200.00
10/22/2016 Carmen_Smith L_| COM
[] OTH
] PTY n/a
: | SCC
cht Dt: [ ] IND 250.00 250.00
10/22/2016 Ware Disposal Inc. __| COM
X] OTH
(] PTY
ID: || SCC
SUBTOTAL $ 2750.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOTAIS.) ...t $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............cocociiiiiiiniinneenes $ S'T”;- gﬂ:};f \Party
- Folitical Fal
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B N Part 1 Amounts may be rounded Statement covers period  ~
Loans Received to whole doliars. 6 ',
from
SEE INSTRUCTIONS ON REVERSE through 6/13
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405
(a) {b) {c) (d) (e) (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
lc_;aw Offices of Phillip B [ ra CALENDAR YEAR
Phillip Greer reer
1300 Bristol Street North ¢ 0.00 ¢ 20000.00 0.00 % | s 20000.00 ¢ 0.00
Attorn ey RATE PER ELECTION**
Newport Beach CA 92660 [ Foramven
ID: ¢ 2000000 |¢ 0.00 [¢ 0.00| 12/31/2018 |¢ 0.00 | 06/30/2016
iND [Jcom D OTH D PTY D SCC DATE DUE DATE INCURRED
l(_;aw Offices of Phillip B [ rap CALENDAR YEAR
- reer
Phillip Greer
1300 Bristel Street North ¢ 0.00 (¢  10000.00 000 , |q 1000000 |  10000.00
Attorney RATE PER ELECTION**
Newport Beach CA 92660 [ roramen
ID: 0.00 10000.00 0.00 0.00 | 10/22/2016
- . . . o [ [ [ $
N0 LlcomUotH LlpTY Llscc DATE DUE DATE INCURRED
SUBTOTALS $ 10000.00 $ 0.00 $ 30000.00 $ 0.00
Schedule B Summary gi?f:;ﬁ?g on )
, Line
1. Loans received this period. $ 10000.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?gooﬂr]teezipgn glgse%mg?& be
(Include loans paid by a third party that are also itemized on Schedule A.) P ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 10000.00 1 wx ¢ roquired.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)
*Contributor Codes
IND-individual COM-Recipient Commitiee (other than PTY or SCC) OTH-Other  PTY-Political Party SCC-Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C apype o print inink. SCHEDULE C
. - - mounts ma e rounde! -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 7/13
NAME OF FILER 1.D. Number
Phil Greer for City Council 2016
1384405
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
RESENVED ZIP CODE OF CONTRIBUTOR CODE * occﬁf N PO EMPLOYER | Goops or services | FAIRMARKET | calenDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Rept Dt: L1inp Food and Beverage 500.00 500.00
10/2072016| Newport Dunes D com for Event g
XloTH
PTY
D: Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(INCIUGE @ll SCHEAUIE C SUBLOLALS.).........eeeeer oo eee e ee e e eee e e eeeeeeseeeeee e eeeee s seeee e eens $ 500.00 IND - Individual
) COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ 0.00 — (Oott'l:er than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccoo....... TOTAL $ 500.00 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Schedule E Type or print in ink. Statement covers period AN
Amounts may be rounded 60
Payments Made to whole dollars., o
SEE INSTRUCTIONS ON REVERSE through 8/13
NAME OF FILER 1D. NUMBER
Phil Greer for City Council 2016
1384405

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME(ﬁr:EMﬁg—?;'EiEO%zTZQLE EU(“)AIBRE(;)REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . OFC 100.00
Integrated Solutions: Political ID:
4142 Adams Avenue
Suite 103-550
San Diego CA___ 92116
. . . LIT 152.04
Latino Family Voter Guide ID:
249 East Ocean Boulevard
Suite 685
Long Beach CA 90802
) LIT 5710.10
Chris Jones Consuiting ID:
3245 Granite Creek Place
Newcastle CA 956458
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAIS.) ..o $ 7777.14
2. Unitemized payments made this period 0f UNEr $100. ..ottt ettt ee e ee et s eeeeee e eeee s ee e s ee e ereeeen $ 96.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccoveenne. TOTAL $ 7873.39
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period ~
= Amounts may be rounded 6

ayments Made to whole dollars. from o
SEE INSTRUCTIONS ON REVERSE through 9/13

NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016

1384405
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRE F
{IF COMMITTEE, ,ﬁo%m':ﬁff EU%I:E%REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i . PRT 1815.00
Chris Jones Consulting ID:
3245 Granite Creek Place
Newcastle CA 956k8
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7777.14
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subotals.) ..o e $
2. Unitemized payments made this period of UNAer $100. ettt et e et e e et e e e et e e e et e et e ete e anre s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........eceeevveeneen. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type or print in ink.
SChed u Ie F . . Amounts may be rounded Statement covers period CALIFORNIA 4
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through
SEE INSTRUCTIONS ON REVERSE g 10/13
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) ) . ID: CNS 500.00 0.00 0.00 500.00
Phyllis Schneider & Associates
360 East 1st Street
#736
Tustin CA 92780
. ) ID: CNS 0.00 1000.00 0.00 1000.00
Chris Jones Consulting
3245 Granite Creek Place
Newcastle CA 95658
ID: LIT 0.00 5710.10 0.00 5710.10
Chris Jones Consulting
3245 Granite Creek Place
Newcastle CA 95658
* Payments that are contributions or independent expenditures must also be
sumynarized on Schedule D. P P SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.). ... INCURRED TOTALS $ 15098.27
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ccooerrvcerrrrreeennnne. PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.).....c...coeee et s st sss s s s senis NET $ 15098.27
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type or print in ink.
Schedu Ie F . . Amounts may be rounded Statement covers period CALIFORNIA 4
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM
through 11/13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .D. NUMBER
Phil Greer for City Council 2016

1384405

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
. ) ID: LIT 0.00 8388.17 0.00 8388.17

Chris Jones Consulting

3245 Granite Creek Place

Newcastle CA 95658
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 500.00% 15098.27$ 0.00 $ 1559827

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....cccccooo oo

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

INCURRED TOTALS $

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...................... PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.}t vseees e ee e eesee e e eees e eenesseseensene s sssmssenenene NET $

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



lSche%duIe G
Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

from

Statement covers period CALIFORNIA 4 6 0

FORM

SEE INSTRUCTIONS ON REVERSE through 12713
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016

1384405

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chris Jones Consulting

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cabie airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 5017.44
Jart Direct Mail and Printing ID:
1210 N. Jeffeson St.
Suite H
Anaheim CA 92807
LIT 750.00
Hareline Graphics ID:
2370 Geary Street
West Sacramento CA 95691
LIT 3779.62
Jart Direct Mail and Printing ID:
1210 N. Jeffeson St.
Suite H
Anaheim CA 92807
LIT 591.74
Political Data ID:
12501 Imperial Highway
Norwalk CA 90650
POS 3266.81
USPO ID:
31010 Sunflower Avenue
Santa Ana CA 92704
Attach additional information on appropriately labeled continuation sheets. TOTAL* $
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {(June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 O

Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 13713
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016

1384405

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chris Jones Consulting

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 1640.00
Firebrand Media ID:
385 2nd Street
| aguna Beach CA 92651
LIT 5017.44
Jart Direct Mail and Printing ID:
1210 N. Jeffeson St.
Suite H
Anaheim CA 92807
ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contracior as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC





